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2008 ELECTION CYCLE - - ial I(w. j;:.. ‘;. IR ’
CPR - §5 08-01(b) A e JRN'S 0 2009
CANDIDATE RERPORT OF 2008 § Wittt niet N |
RECEIPTS A‘MI_J-“D!S_BURSEMENTS Campalgn Financ
R Secretary of Statg
Name of Candidate____ TOMMY DICKERSON p— x
Address ____ 705 CHICKASAWHAY STREET ; County___yayne
Telephone (Work) ___601-735-2773  (Home) _601-735-5444 (Fax) 601-735-5345
Contact Name____ DEBORAH STEVENS _ Email Address __£dickerson@cnarccess-con—
Office Sought_____ SENATOR DISTRICT #43 Political Parly __DEMOCRATIC—
D Check here if above is different from previou_s report
TYPE OF REPORT
« CHECK THE CATEGORY OF REPORT YOU ARE SUBMITTING »
____ October 28,2008  Pre-Election Report (January 1, 2008, through October 25, 2008)....c.meens Mandatory
November 18, 2008 Pre-Runoff Report (October 26, 2008, through November 15, 2008)....... Runoff Candidates
_y_ January 31,2009  Annual Report (January 1, 2008, through Decernber 31, 2008)......cooevuvieee oo Mandatory
_ .. Termination Report (Candidate will no longer accept contributions or make campaign Required to terminate
expenditurcs and has no outstanding campaign debt or obligations.) reporting obligations
IMPORTANT

(1) Pariodic reports are mandatory, Bven If no contributions or expenditures have occurred. In such case, the candidatec shall s'umnm a report indicating "0* (Zero)
for totsl amount of reported contributions and expenditures dwing this period. : i
() Until a candidate files a termination report, annual and periadic raports must st be filed in accordance with Miss, Code Mn § 23-15-807 (k) (1) and (ii).

(3) The appropriate office must be In actual receipt of tha required reporns by 5:00 p.m. on the reporting day. If the deadline fallls on a weekend oc a holiday, the
offica must be In actual receipt of the required raports by 5100 p.m. on the first working day before the deadline. Faxed reports are accéprable.

(#) Conuibutions in excess of $200 recaived ofter the reporting poriad but more than 4B howrs befare 12:01 a.m. an the day of the election must bo reported by
FAX or otherwisa within 48 hours of the contribution. Use separata form “48 Hour Report” to repoit such activity. :

REPORTED CONTRIBUTIONS AND DISBURSEMENTS

(itemized + non-itemized) Total This Period Calendar year-to-date
Total amount of contributions  $ +$ $
1,000.00 200.00 1200.00 ' 11,150,040
Total amount of disbursements $ +$ $ %
2.,500.00 2,500 00 3,500,400
Total amount of cashonhand  $ o
—%& thatA have exami i« roport and to the best of my knowledge and belief it is true, accurste, and complete.
- R - _[-30-09
(ffgnarded of Candidate) (Date)

Authorlty: Refer to Miss. Coda Ann. 5231 3.801 (1972) ot. seq. for statutory requirements. ) ! )
Penalties: Faiture to submit required reports, or failure to submit reports in accordance with statutory deadlines, or failure to subimnit valid raports shall
" result in fines of $50 per day sndlor prosecutton in accordance with Mise, Code Ann. §§ 23-15-811 and 813 (1972).

SENDTQ: 1. Candidates for stalewide, state district, multi-county and all legislative offices should retumn form to Delbert
Hosemann, Secretary of State, Clections Division, P.O, Box 136, Jackson, MS 39205 or fax to 601-359-1499 or

601-576-2819. :
2. Candidates for countywide and county district offices should refwmn forms to their county Circuit Clerk,

t

$507-01

Z d WHTS:TT 6002 @8 "uerl : "ON Xud : 0N




C 4 WYZS:TT 6BEE BE CWEL ‘ON Xdd

Page _2 of _2
Naris of Candidate or Committes __TOMMY DICKERSON
Reporting period___1/1/08 through _12/31/08
A Sourca: { Corporation UPAC O Individual O Loan Date Amount of each
' (Mo., Day, Year) receipt
D Other (pleasse speclfy) ! ' this period
Full name i $
MOTORQLA ++/-+'98 | 250,00
Malling Address / / $
P. 0. BOX 68429 S S [
City, State, Zlp Godo / / S
SCHAUMBURG, IL 60168 —_——————
Name of Employer (Requirad) / / $
MOTOROLA —_——
Qccupation (Requlred) Aggrogate 5
year-to-date 250.00
B. Sourge: OCorporation i PAC O Individual O Loan Date. Amount of each
receipt
0 Other (pleasc specHy) {Mo., Day, Year) this period
FUlneBMARLES E. LEA 12/ 15/_08'¥ 250.00
Maliing Address / / $
P. 0. BOX 66663 P —
GCity, State, Zip Code ; / $
BATON RQUGE, LA 70896 i
Name of Employar (Raquired} ; ; 3
LEA & ASSQCIATES PNV (RS
Occupation {Roquired) Aggregate s
GOVERNMENT RELATIONS AND CONSULTING year-to-date 250.00
C. Sourge; O Corporation (O PAC 0O individual 01 Loan - KinGuntor sach
recelpt
0 Other (pleasa spacify) (Mo., Day, Yoar) thie pgﬂod
Full namo ' f / $
WILL SEND IN INFORMATION LATER~-~-MISPLACED | — ' =—'—ov 200.00
Maillng Address COPY OF CHECK E N $
City, State, 2Ip Code / / $
Name of Employer {Requirod) / / $
Occupatlen (Required) Aggragate
year=to-date 500.00
D, Sourco: O Corporation U PAC O Individual 0O Loan Dato Amount of aach
receipt
D Other (please spacify) (Mo, Day, 19ar) this period
Fuli name .y ! . I L $
Mailing Address Y $
Cliy, State, Zlp Coda i1 1|s
Name of Employer (Required) . I {_ $
Dccupation (Reguired) Aggregate 8
year-to-date
$506-03 (B)
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